2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001326897

1. Entity Name

TAYLOR KITCHENS, INC.
- ’ -
Principal Place of Business %j’ _ah}"?& - 'Maj‘ﬁng Address -
6865 PHILLIPS INDUSTRIAL BLVD £ 0 BOX 208
JACKSONVILLE, FL 32256  US GL:EN ST. MARY, FL 32040 US
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6. Name and Address of Current Registered Agent
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TAYLOR, RANDY L

6865 PHILLIPS INDUSTRIAL BLVD ’ - : him%ﬂo__i Wﬁi—T_E S
IN THIS SPACE

JACKSONVILLE, FL 32256

S3g i S s .

(14292005 No Chg-P CR2EQ34 (10/03)
4. FEI Number’ Applied For
20-0396940 Not Applicable
e - $8.75 addiional
5. Cerlificate of Status Desired [} Foo Required

8. The above named entity suiits this statement for thé purpose of chahging its ragistered officé or registared agent, or both, i the State of Flerida. | am familiar with, and accept

the obligations of registared agaent.

SIGNATURE

Slanature, typed or prnted fame of registeret agem and 18 1f 2ppcabie INGTE. Régistored Agant Signaturs roquired whan rangiating) Yo

DATE

e

FILE NOW!I FEE IS $150.00 . Elacton Campaign Financing
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

$5. 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1 ¥
— P —— = 4 Aiaio . e
NAME TAYLOR, RANDY L

STREET ADDRESS | P O BOX 208

CitY-5T-28 GLEN ST. MARY, FL 32040 ~

HO0RR0IER0 3

me 8T — - . S
NAME TAYLOR, DANA D
STREET ADDRESS | P O BOX 208 N

omv-stze | GLEN ST, MARY, FL 32040

TTLE T e
HAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-3T-217

— —

/U5 05-50015-004 150.00

e S —

NAME
STREET ADDRESS
CiTY. §T- 217 —_—

NAME
STREET ADDRESS
GITY-§T-2IP

12. | hereby cert'rtfz that the information supplied with this fiing doas Not Gualify for the exemption stated in Seciion 119.07%3)(1], Florida Statutes. | further certify that the infarmation

indicated on

is report or supplemantal report is true and accuraie a2nd that my signature shall have the same legal e

eot as if made under eath; that | 2am an officer or director

of the corporation or the recaiver ar trustae empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O™

@Iﬂ;w

) ley |

NATUREAND D OR PRIN SIGNING UFFICER OR DIRECTUR
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